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A1 20104742 | National Assessman] Cantre Sendces - Libi
ENTRY DATE & TIME: 351 1/2020 1038
BUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport correctly the defails of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy llability.

4, The igsue and acceptance of this Form by insurance companias is not an admission of policy liability on the part af the insurance companies

5. Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by tha insurers of the GlA Records Management Centre asfablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes. be made available upon application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the eentre and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/11/2020 10:38
Date Of Accident 24/11/2020 18:30
Exact Location Of Accident SERANGOON NORTH AVE 4
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY7221T
Insured/Policyholder
Name Of Registered Owner PASUMPON RESTAURANT & CATERING PTE. LTD.
Co Reg No 2HHHAKITITN
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68484805
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

E_xact Purp_ose for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy MO

Policy Number 5082568865-03

Cover Note Numbaer

Driver

MName of Driver
MNRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

SUBRAMANIAN PALANI KUMAR
GHOXX990L

06/07/1982

OUTDOOR

16/09/2016

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98531121

NOEMAIL
Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

51 UBI AVE 1 #03-09
408933
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

No. Of Passenger {Including Driver)

SLXG781B

PRIVATE CAR

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the elaims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my elaims in¢luding the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/ar my claims;
[iii) carrying out and,/or dealing with my instructions or respanding to any engquiries by me;

(v} administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail pac<ages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.callectively the
"Purposes”)

(b} allinsurer{s} who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[g) theinformation so collected under (4} above may be shared / disclosed:

{i} teall insurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.
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Folicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; |If driver is not the pelicyholder) Name:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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Policyholder's Signature
Date & Time:

Driver's Signature
[If driver is not the policyholder}
Date & Time:

Reparting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2013 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Chassis Number

Mame of Policyholder
Effective Dare of Insurance
Expiry Date of Insurance

o i

(a} The Policyhalder.

& Limiations as to Used

This Policy does not cover
(a) Use for hire or reward.

Certificate Number ; S082568865-03
1. Index mark and Registration Number of Vehicle c o G@YT2IT

Cover : Comprehensive

ITFHTOZPBO021E6769

PASUMPOM RESTALIRANT & CATERING PTE. LTD.
14 Jul 2020

13 Jul 2021

Persons or Classes of Persons entitied to drive#

(b)) Any other persan wha is driving on the Policyholder's arder or with his/her permission.

Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so parmittad and is not disqualified by order of 3 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Maotor Vehicle, ¥

[a} Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyhalder's business,

(b} WUse for racing, pace-making, reliability trial or speed-testing.
[e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) SSE00
EXCESS (SECTION 2) MSA
WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPAMNY DAIMLER FINAMNCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency :  ABWIN PTE LTD (00000614234)
Date of lssue v 06 Jul 2020 10:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




L.

ACCIDENT STATEMENT
ACCIDENT DATE_2Y/ [( /20 )(DD/MM/YYYY), TIME:(_L¥_: 2o J{HH:MM)
LOCATION:___ S€roug,ou  hjysh  Avg &
DETAILS OF VEHICLE :
) VEHICLE NUMBER; @Y 32217
bJINSURANCE COMPANY:
c)POLICY NUMBER:

5 He of passan g

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:___ Toyadta Hrsce . .

HTYPE:(SALDON J"CDUF‘E MPY Y AN‘{' LORRY / MOTORCYCLE S GTHEES}
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h)PURPOSE OF USING AT ACCIDENT TIME:____we rK

IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERCRTING ONLY}

INSURED / POLICY HOLDER Cotering Ptelted

AJNAME: 12e (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT,__CF4E4F oS
) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER - . Paltwe Kuwgr, :

Q)NAME__ Su byewitiee, W (MALE / FEMALE)

B} NRIC/FIN/PASSPORT: CONTACT:_q¥83 [12]

Cin Cfud{hﬂ dviver )

L)

8.
.= 1,
S Me ok 1|\b';-‘,3.'5¢'_-}:r

kg ilmch...:!'..'ml Hriver

c)ADDRESS__* St Ubs Ave 1l ® 27-04 Cf) 49%973

“d)DATE OFBIRTH: [____/___/ | (DD/MM/YYYY)
&] OCCUPATION: INDOOR / O UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
GIWEATHER CONDITION; (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS Al o
WAS ANYBODY INJURED [YES / NO)
a]REPORTED TO POLICE [YES / NDJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: ___ SLX 93#¥ B.mooeL:

b) DRIVER'S NAME:;

s = " €] NRIC/FIN/PASSPORT; CONTACT:
“— ) 5 THIRDPARTY VEHICLE
% oy b pagasmase. @ VEHICLE NUMBER: MODEL:
PE99%, o) DRIVER'S NAME:
{__ bachug mE} .:lr-u.:w‘,l fl NRIC /FIN/P ASSPORT: CDNT&CT_:'.
A
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